Abstract. The aim of the present study was to investigate the ultrastructure and content of collagen in uterosacral ligaments and paraurethral tissues in patients with pelvic organ prolapse (POP) and stress urinary incontinence (SUI), analyzing the association between POP and collagen dysfunction. The study comprised three groups: Control, POP and POP with SUI (n=30 per group). Histological characteristics of collagen fiber were observed and the diameters were measured using light and electron microscopy to determine the Type I and Type III collagen content of the main ligament in the urethral specimens. In the POP and POP with SUI groups, observations included diffuse atrophy of smooth muscles, active fibroblast metabolism, swollen mitochondria and visible Golgi apparatus. The collagen fibril diameters in the cardinal ligaments, uterosacral ligaments and paraurethral tissues were significantly greater in the POP and POP with SUI groups compared with those in the control group (P<0.01). In addition, the expression levels of Type I and Type III collagen were significantly lower in the POP and POP with SUI groups when compared with the control group (P<0.01). In the POP with SUI group, pelvic tissues were frail, resulting in smooth muscle bundles comminuting and arranging in a disorganized pattern. Fibroblast and myoblast metabolisms were active and new microvascular cells were weak. However, the collagen fibril diameter increased. Thus, collagen and ultrastructural changes in the pelvic floor may be associated with the development of POP and SUI.
Introduction
Pelvic floor dysfunction includes pelvic organ prolapse (POP) and stress urinary incontinence (SUI). POP is a common condition among adult vaginally parous females of all ages, with a prevalence of up to 37% (1, 2) . Investigations in China found that the morbidity of POP among females aged >60 years was 25% (3) . Dysfunctions in extracellular matrix (ECM) content form the molecular and biochemical basis for POP. However, the exact underlying molecular and cellular mechanisms remain poorly understood. Previous studies have shown that POP and other collagen-associated disorders, including varicose veins and joint hypermobility, may have a common etiology and originate at the molecular level of collagen (4) (5) (6) .
Collagen is a ubiquitous biomaterial and the main component of connective tissues that provide robustness and resilience, supporting the stability and plasticity of the vagina. Type I collagen has a thick diameter and is associated with hardness, whereas Type III collagen has a fine diameter and is associated with organizational flexibility (7) .
The aim of the present study was to analyze the association between POP and collagen disorders. We hypothesized that changes in the ultrastructure and content of collagen are associated with the angiogenesis of POP. Collagen content, fiber diameter and collagen ultrastructure were investigated in the cardinal ligament, uterosacral ligament and paraurethral tissues of patients with POP. The results were compared with those of the control group in order to identify the changes in collagen metabolism in POP and to determine the association between POP and collagen changes. 
Materials and methods

Subjects
Results
Light microscope observations. In the POP and POP with SUI groups, Masson's trichrome and H&E staining results showed diffuse atrophy of smooth muscles and a partial fracture. Other observations included hyaline or mucoid degeneration in sections of muscle tissues, parts of focal fibrosis distributed as an island, disorder of collagen fibers arranged in bundles, partial dissolution, swelling of microvascular endothelial cells, infiltration of peripheral inflammatory cells and irregular arrangement (Fig. 1A) . In the control group, smooth muscle fibers showed a gross structure, collagen fibers were arranged in tiny bundles and microvascular cells showed normal morphology (Fig. 1B) .
Electron microscope observations. In the POP and POP with SUI groups, fibroblast metabolism was active and muscle fibroblasts were visible. Cell vacuoles in the mitochondria were swollen, the crest had decreased or disappeared and part of the mitochondrial myelin-like structure had dissolved ( Fig. 2A) . In addition, fibroblasts showed normal morphology, cell membrane integrity was smooth, organelles were plentiful, mitochondria were clearly visible and the ridge and microvascular endothelial cells exhibited normal morphology (Fig. 2B) . The nuclear size of the fibroblast cells was relatively large and the rough endoplasmic reticulum in the cytoplasm increased. The number of mitochondria also increased and the Golgi apparatus were visible (Fig. 2C) . Muscle fiber cells were saw-tooth-like, branched and ridged or had a burr-like formation. Nuclear membrane invagination, cell nuclear pyknosis and heterochromatin were increased. The diameter of collagen fibrils around the cells differed and larger gaps were visible. Immature microvascular endothelial cell aggregation was discontinuous. Cells were swollen and the cytoplasm was increased (Fig. 2D) .
Collagen fibril diameter. In the POP and POP with SUI groups, the collagen fibril diameters in the cardinal ligaments, uterosacral ligaments and paraurethral tissues were significantly greater compared with those in the control group (P<0.01; Table I ).
Expression of Type I collagen protein.
In the control group, Type I collagen proteins in the cardiac ligaments, sacral ligaments and paraurethral tissues were asymmetrically stained. The proteins were arranged as ribbons with diffuse distribution or focal adhesion (Fig. 3A) . In the POP or POP with SUI groups, Type I collagen proteins in the cardiac ligaments, sacral ligaments and paraurethral tissues were stained and distributed in unusual fractions (Fig. 3B) .
The measurements from the image analysis system Image-Pro Plus 6.0 (IPP 6.0)revealed that the expression levels of Type I collagen in the cardiac ligaments of the POP group were 26.47% lower compared with the control group. However, in the POP with SUI group, the expression levels were 36.24% lower than the level in the control group (P<0.01). The expression levels of Type I collagen in the sacral ligaments of the POP group were 29.03% lower than the expression levels in the control group, but in the POP with SUI group, the expression levels were 41.89% lower compared with the control group (P<0.01). When compared with the control group, the expression levels of Type I collagen in the paraurethral tissues of the POP group were 24.43% lower, while in the POP with SUI group, the levels were 31.14% lower (P<0.01; Table II) .
Expression of Type III collagen protein.
In the control group, Type III collagen proteins in the cardiac ligaments, sacral ligaments and paraurethral tissues were stained with diffuse distribution or focal adhesion (Fig. 3C ). In the POP and POP with SUI groups, Type III collagen proteins in the cardiac ligaments, sacral ligaments and paraurethral tissues were marginally stained (Fig. 3D) .
Measurements from the image analysis system IPP 6.0 revealed that when compared with the control group, the expression levels of Type III collagen in the cardiac ligaments of the POP group were 21.49% lower, while in the POP with SUI group the levels were 47.73% lower (P<0.01). The expression levels of Type III collagen in the sacral ligaments of the POP group were 10.84% lower compared with the control group. However, in the POP with SUI group, the expression levels were 39.35% lower compared with the control group (P<0.01). In addition, the expression levels of Type III collagen in the paraurethral tissues of the POP group were 15.74% lower than the levels in the control group, while in the POP with SUI group, the levels were 35.00% lower compared with the control group (P<0.01; Table III ).
Discussion
We hypothesized that collagen status has an important function in POP angiogenesis. The concentration of Type I and III collagen was found to significantly decrease in POP patients 
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and active metabolism in the ultrastructure of collagen resulted in a prolapse of the pelvic floor. In the POP group, electron microscopy revealed that a number of mitochondria in fibroblasts swelled to an empty bubble, whereas others transformed into myelin-like structures. Smooth muscle bundles showed diffuse atrophy and hyaline or mucinous degeneration. In addition, collagen fibers exhibited a disorderly arrangement in partial solution. Mitochondria are one of the most sensitive organelles to various injuries. The formation of myelin-like structures is a common sign of mitochondrial membrane damage. In addition, extreme swelling and transformation to small bubble-like structures are signs of cell necrosis. Thus, ultrastructural changes in smooth muscle cells indicate a decrease or loss in cell function, which is consistent with the results of a previous study (8) . Tseng et al compared microarray gene expression profiles and demonstrated that an increase in the expression of mitochondrial and ribosomal protein-coding genes also increased apoptosis-associated genes in patients with POP (9). Ferrari et al investigated 233 females and analyzed polymorphisms at the Type I collagen Sp1 site and functional polymorphisms in the promoters of matrix metalloproteinase (MMP)-1, -3 and -9. The results demonstrated that the MMP polymorphisms possibly contribute in mediating susceptibility to POP (10) , indicating that irreversible cell damage of connective tissues and smooth muscles may be the result of MMP function in patients with POP.
Electron microscopy also revealed discontinuous gathering and swelling of immature microvascular endothelial cells and increased cytoplasm in patients with POP, which were not observed in the control group. However, novel microvascular functions are unable to compensate for vascular lesions caused by inadequate blood flow and hypoxia, resulting in increased smooth muscle injury. Goepel et al analyzed the connective tissues in the uterine artery wall of postmenopausal females with and without POP and hypothesized that the ECM may change in response to mechanical stretching (11) .
In the present study, collagen fibrils surrounding the cells were found to have varied sizes with large gaps between each fibril. In the POP group, the collagen fibril diameter was significantly greater compared with the control group, which was consistent with the results of Abramowitch et al (12) . The pelvic floor, organized by resynthesis and degradation of elastic fibers, undergoes significant changes (13) . If the pelvic floor is not remodeled, the elastic fiber network structure becomes damaged, resulting in structural and functional defects of the reproductive tract. Transforming growth factor-β pathways have been shown to be involved in ECM degradation, which is modulated by reproductive hormones and selective estrogen receptor modulators (14) . Decreased HOXA11 gene expression is reportedly associated with decreased collagen and increased MMP-2 expression levels in the uterosacral ligaments of females with POP (15) . In murine vaginal stromal cells, fibulin-5 inhibits the β1 integrin-dependent, fibronectin-mediated upregulation of MMP-9. Treatment of mice with β-aminopropionitrile, an inhibitor of matrix cross-linking enzymes, induces subclinical POP (16) . In the present study, the POP and POP with SUI groups exhibited significantly lower expression levels of Type I and III collagen when compared with the control group. The reduction in collagen content in the connective tissues is attributed to massive atrophy, degeneration, necrosis and fibrosis, which may also be the possible causes of POP and SUI. Zhou et al evaluated the elastogenic (a measure of stiffness) protein expression of Type I and Type III collagen in the vagina and demonstrated that vaginal wall tissues were stiffer in females with POP (17). Iwahashi and Muragaki found that decreased expression levels of Type III collagen have an important function in determining the physiology and structure of the uterine cervix tissues in POP (18) . In connective tissues, the elastic fiber content decreases, fibers are distributed fragmentally and elastic fiber maturity manifests as declined desmosine levels and reduced expression levels of Fibulin-5 and LOX (19) (20) (21) . Smooth muscle degeneration, ECM metabolism and apoptosis are inhibited in patients with POP (22) . This inhibition may be caused by genetic factors that are associated with the original collagen metabolism, cell cycle or apoptosis, which result in POP. Furthermore, Pal et al concluded that moderate to severe POP is an independent predictor of incident spine [hazard ratio (HR), 2.61; 95% confidence interval (CI), 1.04-6.56; P=0.042] and lower arm fractures (HR, 1.87; 95% CI, 1.06-3.29; P=0.030) (23) . Feola et al demonstrated that worsening pelvic supportive ability was negatively correlated with decreased collagen alignment (r 2 =-0.66) and mechanical properties (r 2 =-0.67) (24) . Moreover, Connell et al reported that Type III collagen expression was directly associated with the presence of prolapse rather than age or menopausal status, and is suppressed with the use of hormone replacement therapy. If these mechanisms are elucidated, supplementary therapeutic agents with estrogens may assist in rebuilding these ligaments (25) .
In conclusion, changes in collagen fibers and microvascular cells result in cell apoptosis and necrosis, causing abnormal ECM metabolism. POP is an acquired disorder of the ECM and therapies targeting matrix proteases may be efficient for preventing or ameliorating POP (7).
